2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085811 ~

1. Entity Name

A & S CELLULAR, CORP.

Principal Place of Business

590 S.E. 3RD STREET
HIALEAH FL 33010

Mailing Address

590 S.E. 3RD STREET
HIALEAH FL 33010

2. Prin(l:_}pZI ;Iz‘z]ce 0/'5‘2“3933 5y g'(—/( f

3. Mailing Address

€27 W 44 Sked

Suite, Apt. #, stc.

Suite, Apt. #, etc.

M

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90115 017 ***150.00

(IR
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City We;e ,F } City & S 4. FE/ Numper  5-0850685 Applied For
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5. Certificate of Status Desired $8'75 Additional

Zip? 3 ‘CC Coumryu-(A

* 331¢c | MUrn

Cl

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

‘ Name Em m.a.

——MOREJON-EMMA—— =
590 S.E. 3RD STREET
HIALEAH FL 33010

m::_k-cf—un

(z

Street Address (P.Q. Box Number is Nok Acceptablp)
£11(2 w99 B (02

S VWt 1

FL
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8. The above named enlity sub

{NOTE: Registered Agent signature required when reinstating)

DATE

#s this state purpose of changing its registered office or registered agent, or both, in the State of Florida.
) f / /7 / o/
SIGNATURE _%/Sﬂ( }J
Sign Ty or printgd name of re

WME it applicable.
#

9. This corporation Is efigible 1o satisfy its Intangible

Tax filing requirement and elects 1o do so.

omeims FILENOWNLFEES.$150.00. o -

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONSfCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE viD - Delete TLE Vi W Crange ] Acdiicn
NAME MOREJON, EMMA NAME Monetrn, mma
staeer Aooress | 590 S.E. 3RD STREET STREET ADDRESS 12 w 79 A& _«ﬂ- foe
CITY-ST-2IP HIAELAH EL 33010 CITY-ST-7IP W . rsms . Bf. 33 10¢
TILE VD O Delets L Vi ¥4 change [ Auditon
e BEDUEN, JESUS e Boduen, Tesus A.
sraeer aoosess | 640 SE 3RD ST SREETADORESS | 47 /2. At 74 Aee J- 102
CITY-5T-2IP HIALEAH FL 33010 CITY-ST-21P L B Ef. 33/¢¢
TITLE [ pelete TITLE []Change  [] Addition
NAME NAME
— STREETADBRESS-{= == — - - — -~ STREET ADDRESS | — e e -
CITY-§7-217 CITY-ST-ZP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-§T-21P
TITLE O pelete I TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] crveste

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver ar trustee empo
changed, or on an attachment with an

SIGNATURE: m

like empowered.

xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;//7/.,, (m- Heg-0047

OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #
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E

CR2E034 (10/00)



